THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 )
v w20 l STANDARD CERTIFICATE OF DEATH g Nigggg
TR ‘
Tmill'n[.u:. AY 14 1‘353 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _1__6_0__,. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: residence before
d a. COUNTY a. STATE b. COUNTY - admisalon).
. : Misgouri
b. CITY (I outald limits, write R . LENGTH OF . CITY
OR outalde corpurate ts te R Rill.‘and‘:'l:-;mp) gTA tin e slacet < oR d.l-lﬂmv ¥ ﬂmmm
ToWn St. Louts, Missourt 45 moniil O St.Loute o
g d. FH(I}-SLPFIBAT.EO%F {If not in hospital tir ipstitution, give strest address or locaulon) . DRRE% (H rural, give location) ' % 5—7
Q iNsTITuTion S+, Louig City Hospital 5159 Raymond Ave 3
a 3‘DNEACMEES%FD a. {First) b. (Middle) ¢. (Last) 4, DS}-E (Month) (Duy) (Year)
E ( Type or Print) CHARLES . WALKER peat  APRIL. 24, 1953
e} 5. SEX 6. COLOR OR RACE {| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| i UNDER 1 YEAR | IF UNDER M HES.
E | WIDOWED, DIVORCED /Bpecity) last birthday) Mnnl.h-l Days | Hours | Min.
g | tiele _Limite Married . / Jemuary 14 1890 | 63 |
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - .
E doudurin(mmol-ork:ln;u{h,-vw:;lnr.:::l) = DUSTRY {City and State or Foreign Country} Izbg{,.';}%ti{?FWHAT
= Laundry Supt Masonic Home Mt .Vernon Ills / U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WIFE
. Unknown Carrie Sulleng Walker
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yeu, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO. ’
= No 490-36-4573 Mrs Carrie Walker 5159 Raymond Ave
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggtlﬁg%m
8 || Enteronlycnecsuseper | I. DISEASE OR CONDITION : y . H
Z 1 inefor (a), (&), aad ¢ | DIRECTLY LEADING TO DEATH* () l& mﬁﬁ;ﬂ._ ARTER IOSCL EROS (S
g “This does not mean ANTECEDENT CAUSES
e the mode of dyfing, such | Aorbid conditions, if any, giving DUE TO (b}
= as heart faflure, asthenia, | 7is2 to the above couse (o) stating
[~ de. It means the dig. | the underlying cause last. -
™ case, infury, or complice- DUE TO (¢)
2z tion tohich couxed death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contribuling £o the death but not
3 ‘related to the disease or condilion causing death.
<N 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
j . TION s - -
. = ves [ NO D
o 21a. ACCIDENT (Bpecitry) 215, PLACEOF INJURY {eg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
.. SUICIDE . . | bome, farm, faotory, street, offios bldg..sta.}
wtos-t &L HOMICIDE . . . o
g 21d. TIME (Mezth) (Day) (Year) (Hou) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ ‘ WHILEAT NOT WHILE
- J‘ INJURY m. | WORK AT WORK . 3 3 L/ x
. E- 22_\1 hereby certify that I attended the deceased from 12-11-52 , 18 , to _ 4=24=573 , 180, that I lasl saw the deceased
T B alive on L—ﬂ.:‘ﬁ__, 19, and that death occurred at 11 200Am., from the causes and on the date staied above.
) E 2. SIGNATURE . {Degree uaitle) 23b. ADDRESS Y ¢, DATES]GNED
. . z e, M-P. 1515 Lafayette Awenue L=25=53
g 24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or cousnty) (Etate)
TION, REMOVAL (Bpacily) . ’
§ Removal Jamary 28 19 1 _Gardensa o
DA-ﬁﬁnfﬂfd%%- REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
) ARDR nat Briise Blyd

~ (Licemsed Embalmer’s Statement on Reverse Side)
-l .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3+ TR B o - e

working under my personal supervision..

Student ...t iiiiiiiiiiieeaiiaiiaaen
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



